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ian 75 20e 2 s NOTICE OF SALE OF SECURITIES

-’/,/ PURSUANT TO REGULATION D,

N e AT SECTION 4(6), AND/OR

\%\m}‘?”/’?’/ UNIFORM LIMITED OFFERING EXE ON

Name of OITcn'ng\\(“’chcck if this 18 an amendmenl and name has changed, and indicate change.)

Stona City Bancsheares Merger

Filing Under (Check box(es) that apply): [ Rule sue D Rule 505 Rule 506 [7] Section 4(6) [ ULOE
Type of Filing: New Filing ] Amendment

06022235

A, BASIC IDENTIFICATION DATA

1, Tnter the informatian requested ahout the issuer
Nams of Lssuer ([ check of thig is an amendment and nwne hay changed, and indicate change,)
German American Bancorp

Addsess of Executive Offices (Number and Sueet, City, State, Zip Code) Teiephone Number (Including Arcs Code)
711 Main Street, Box 810, Jasper, Indiana 47546 (812) 462-1314

Address of Principel Business Operations (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
(f different from Executive Offices)

Drief Description of Business

Financlal services holding company PB
ROC

CEssEp

Type of Business ar.gahization

7] corporution [ limited partnership, alrcady formed [ other (please specify): \ ‘Jz::@ -
[ business trust O numited pantnership, to be formed Yy @ G /@@E
Moalh Year \ U
Actug] or Estimated Date of Iacorporaticn or Orgsnieation: [11§) [E13] [@Actual [ Estimated \ \ A MQMSQN
Jutisdiction of Incorporation or Orgacization: (Enter swo-letter U.S. Postal Service abbrevistion for State: ' d AN@[]AL
CN for Canada; FN for other forcign jurisdiction) ON

GENERAL INSTRUCTIONS
¥edersl;
Who Muss File: All ssucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than |5 deys ofler the first sule of securities in the offering. A notice is deemed filed with the U.S, Sccurilies
and Exchange Commission (SEC) on the sarlier of the dale it is reccived by the SFC at the address given below or, if received o1 that address ener 1he date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fillh Street, N.W., Washington, D.C. 20549,

Coepies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be monually signed. Any copics not manualty signed must be
photacopies of the manually signed copy or bear typed or printed signstures.

Information Required: A pew filing must contsin 3!l information requested. Amendments nced only report the name of (he iysuer and offering, any changes
thereto, the information requested in Part C, ond any material changes from the information previously supplied in Parts A end B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stetes that have adopled
ULQE and that have adopted this form. Issuers relying on ULOE must File a scparate notice with the Securities Administrator in cach statc where sales
are 1o be, or have been made. If a state roquires the psyment of & fee as a precandltion to the claim for the exemption, & foe in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate stales in accordancs with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTYENTION
Failure 1o lile notice In the appropriate siales will nol resull in a loss of the lederal exemption. Conversely, lailure to lile the
appropriete federal nolice will nof result In a loss of an available state exemplion unless such sxemption is predictated on the
liling o! a fedsral nolice.

Persons who respond to the coilection of Information contained in thig form are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valid OMB cantrol number, 1of9
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2, Enter the information requested for the following:
e Each promoter of e issuer, if 1he issuer has been organized within the past five years;
s Eunchbencficia) owner having the power 1o voie or dispose, or disect the voie or disposition of, 10% or morc of 3 class of equity securities of the issuer.

e Each oxeculive officer and dircclor of corparate {ssuers ond of corporate general and managing partners of parinership issuers; aad
e Each genernl and managing parer of partnership issuers.

Check Box(es) that Apply: ] Promoter 7] Deneficial Owner Fxccutive Officer Discctor 7 Generst sad/or
Managing Partner

Full Name (Lost name firat, if individugl)

Schroeder, Mark A,

Business or Residence Address  (Number and Street, City, State, Zip Cods)
711 Main St., Box B10, Jasper, IN 47546

Check Box(es) that Apply: [ Promower [ Beneflcial Owoer Executive OfTicer [ Director  [] General andfor
Mansging Parmer

Full Name (Last name first, il mdividual)

Rust, Bradley M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
711 Main St., Box 810, Jasper, IN 47546

Check Box(es) that apply: [ Promoter  [] Beneficial Owner [ Pxecutive Officer Direstor  [[] General end/or
Managing Partner

Full Namc (T.ast name first, if individual)
Bawel, Douglas A.

Business or Residence Addross (ﬁhmber und Sireet, Ciry, Swte, Zip Codt)
711 Main St., Box 810, Jasper, IN 47546

Check Box(es) that Apply:  [7] Promoter (7] Beneficial Owper ] Executive Officer [l Direstor [ Gencral and/or
Mensging Pormer

Full Name (Lust name first, if individual)

Ernst, Christina M.

Business ur Residence Address  (Number and Street, City, State, Zip Code)
711 Main S, Box 810, Jasper, IN 47548

Check Box(es) that Apply: [ Promower [T Beneficial Owner [} Executive Officer Duector [ Genera! sndior
Managing Periner

Full Name (Last name first, if individual)
Hoffman, William R.

Busioess or Residence Address  (Number and Strect, City, State, Zip Code)
711 Main St., Box 810, Jasper, IN 47548

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner ] Executive Officer ig Dicctor [ General andlor
Maneging Dartner

Full Name (1031 name first, 1F individual)
Klem, U. Buteh

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
711 Main St., Box 810, Jasper, IN 47546

Cheek Box(cs) that Apply:  [] Promoter [T Beneliciel Owner  [[] Execulive Officer [ Director  [] Oeneral andfer
Monsging Parmer

Full Name (Last pume first, if individual)
Leh, J. David

Business ur Residence Address  (Number and Sweet, City, State, Zip Code)
711 Main St., Box 810, Jasper, IN 47546

(Use blank sheet, or copy and use additional copics of this sheel, s necessary)

20l9
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2. Enter the information requested for the following:

e Each promoter of the issucr, if the issuer bas been organized within the past five years;
s Eachbeneficizl owner baving the power 10 vole or dispose, or disect the voie or dispositioa of, 1036 of more of b closs of equity securitics of the issuer,

¢ Each exccutive officer and direclor of corporaio issuers and of corporntc general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs,

@008/014

Check Box(es) that Apply:  [7] Promoter [ Bemeficiul Qwner [

Executive Officer

[ Directur

[0 General snd/or
Managing Partner

Full Name (Last name first, if individusl)
Mehne, Gene C.

Businesy ur Residence Address  (Number and Sureet, City, Stale, Zip Codo)
711 Maln St.,, Box 810, Jasper, IN 47546

Check Box(es) that Apply: [T} Promoter [ Beneficial Owner [

Fxecutive Officer

z Direcior

[J General und/or
Managing Postoer

Full Name (Lest name fissy, if individusl)
Seger, Lamry J.

Business or Residence Address  (Number and Street, City, Siate, Zip Codc)
711 Mein St., Box 810, Jasper, IN 47546

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [

Fxecutive Offeer

Dircctor

O General and/or
Maneging Parmer

Full Name (Last name fies), if individual)
Thompson, C.L.

Business or Residence Address  (Number and Street, City, Stale, Zip Cade)
711 Main St,, Box 810, Jasper, IN 47546

Check Box(es) thatapply: [ Prumoter [ Beneficial Owner (1)

Executive Officer

(#} Director

(0 General end/or
Manoging Partner

Fult Name (Last name first, (f individual)
Voyles, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
711 Main St., Box 810, Jasper, IN 47546

Check Box(es) thst Apply:  [] Promoter [ Beoelicial Owner A

Executive Olficer

D Directoe

[0 Qeacral andior
Managing Partaer

Full Name (Last nume first, if individual)
Ewing, Clay W.

Business or Residenve Address (Number and Strees, City, State, Zip Code)
711 Main St., Box 810, Jasper, IN 47548

Cheek Box(es) that Apply: (] Promoter (] Dencficial Owner A

Exccutive Officer

(] Dircctor

(7] General and/or
Munoging Partner

Full Name (Last name first, if individual)
Ruhe, Stan J.

Business or Residence Address  (Number agd Sureet, City, State, Zip Code)
711 Main St., Box 810, Jasper, IN 47546

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [

Excculive Officer

[ Disector

General and/ur
Managing Partner

Full Neme (Last pame first, if individual)
Sendelwack, Kenneth L.

Buginess or Residence Address  (Number and Stroct, City, Stale, Zip Code)
711 Main St., Box 810, Jasper, IN 47546

(Use blenk sheet, or copy and use additional copies of Lhis sheet, &s necessary)

20[9
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2. Enler the information requested for the following:
e Each promoter of the issuer, if the issuer bus been orgenized within the past five years;

®  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or mare of 2 ¢lass of ¢quily securilics of the issuer,
e Fach exocutive officer and direcior of carporete issuers and of corporate general and managing portners of partnership issuers; and

e Fach generol and managing pariner of partnership isguers,

Check Box(es) that Apply: ] Promowr [ Beneficial Owner [T} Fxecutive Officer [ Director [ Geaerol and/or
Managing Pariner

Full Name (1.ast name firsy, if individual)
Steurer, Joseph F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
711 Maln St., Box 810, Jasper, IN 47546

Check Box(cs) thet Apply:  [] Promoter [ Beneficial Owner [ Fxeculive Officer [] Dircctor O Geoeral and/or
Maunuging Partner

Full Name (Last name first, if individual)

g:éiness or Residence Address  (Number and Smreet, City, Stote, Zip Code)

Check Box(es) thet Apply: (] Promoter 7] Beneficial Owner [J Executive Officer (7] Director  [] Geseral andior
Managing Partner

Fwl Name (Last name firat, if individual)

Business or Residence Address  (Number and Street, City, Stele, Zip Code)

Check Box(es) that Apply: ] Promoter (0 Beneflcial Owoer [ Executive Officer (] Director (] Genersl endfor
Maaaging Partner

Full Name (Last name first, if individual)

Rusiness o Kesidence Address  (Number and Steet, City, State, 7ip Code)

Check Dox(es) that Apply: 7] Promoter ] Beneficial Owner [ Lxecutive Officer [ Direclor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply:  [J [Promoter [ Rencficial Owner [0 Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (T.0st name first, if individual)

Ruginess or Residence Address  (Number and Sweet, City, State, Zip Code)

Check Rox(es) that Apply: ] Promoter [T} Beneficial Owner [ Exceutive Officer O Director [ Goneral undior
Managing Partmer

Full Name (Last na};\e_ﬁrsl, if individunl)

Business or Residence Address (Number and Sueet, Gity, State, Zip Code)

(Use blank sheet, or copy end use sdditional copies of this sheet, as necessary)

20f9
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I.  Has the issuer sold, or does the issucr intend to sell, to non-eccredited investors in this offering? e rcnnuceeenns 8] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any (Rdividual? ... g N/A
Yes No
Does the offeting permit joint ownership of @ Single URILY ittt e [0 X
4. Fanter the information requested for each person wha has been or will be paid ar given, dircctly or inditectly, any
commission or similar remuneration for solicitation of purchasers in conncetion with sales ofsecurities in the offering.
Il person to be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the namne of the brokor or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly,
Full Name (Last neme first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Rroker or Dealer o
States In Which Person Listed Has Solicited or Intends 1o $olicit Purchasers
(Check “All States” or check individual SIBIES) ..o ] ALl S1TES
g &K B @@ @& © ©@ b G 0 & G 0
(LA
MT) & [EH &Y (OR)

Full Neme (Last name first, if individugl)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Desler

States in Which Person Listed 1las Selicited or Intends to Solicit Purchasers
{Cheek “All States” of check Individual STRES) ... s st e ] AL S18TES

) @K (A A& E €@ g By o FL Ga HD 05
M N A K K & &3 M M M &N &8 M
Mo 0 & M M & X © F B ©K R Fa
A ¢ [b N @mX On M ™ wa W o Y PR

Full Nume (Last name first, if individual)

Business or Residence Address (Number and Streey, City, State, Zip Code)

Name of Associated Broker or Deeler

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAiVIBUl SEAERY ,.ocvviuiiii vt eeet e b se st s sbesssas s se s s st sssrsmssnnans O All States

&R DC GA
]
M0 (0234

(Ulse hiank sheet, of copy and usc additional copies of this sheet, es necessary.)
309
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PR 1y ACTRA A
¥ OF PHO
SARANERA Y S S Toe

1. Enterthe agpregate offering price of sceuritiss included in this offering and the totsl amount aiready
sold. Enter “0" if the answer i3 “none™ or “zero.” If the transaction s an exchange offering, check
this box pA and Indicete in the columns below the amounts of the securities offered for exchange and
alrcedy exchsnged.

Aggregate Amount Already
Type of Security Offering Price Sold
155 S e s s e e e s § 0-00 g 000
Equity .. §_4.600,000.00 ¢ 4,600,000.00
Common [ Preferred
. e . . 0.00 0.00
Convertible Securities (INCIUGINE WAITEIS) Loceir i e e s s e e s sns s ses g $
PAINEISRID INLEFESTS ....cvoveeunniiveereniassens s ssess e oesos s sssssis e e srasstss seassss s e sss s ssssstsnssarasi ..$0.00 §_0.00
Other (Specify ORI 31024 §_0.00
8 ORI Stk §_4,600,000.00
Answer glso in Appendix, Column 3, if flling under ULOE.
2. FEnter the number of accredited and nan-sceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persony who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0% {f answer {5 *none” or “zero.”
Aggropate
Number Nollar Amount
[nvestors of Purchases
ACCTEAITED INVESIOIS ontrvnneereerrens s miaeesraesssneessessssrssnanessissassesessrssens .4 $.4,600,000.00
NOM-BCCTOGIEA LNVESIOLS w..eceevemvrrenssveransesssssse s sasssssssss s ossssssssessssns ot s smsesssesnsassercsressens O ¢ 0.00
Tow! (for flings under RUle 504 ORIY) i i e e s s b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for en offering under Rule 504 or 505, enter the information requested for all sccuritics
sold hy the issucr. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify seeuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Sccurity Sold
Regulation A .oovviviivinninne e 5
TOWL et e 5_0.00
4 o. Fumish a statcment of ali expenses In connection with the issuance and distrihution of the
securities in this offering, Exclude amounts relating solcly to organization expenses ol the insurer,
The information may be given as sybject to future contingencics. 1fthe amount of an e.xpenduurc is
not known, furnish an estimate and cheek the box 1o the leN of the estimate,
TTENSTOr ARLAL'S TRES Lot iiieninsi s s cnni s ore s st ch et st e e s s b bbb s b e s s bt st st e amnmsnts ¥ 3 250.00
Printing and Engraving Costs.. O $.0.00
Legel Feesonnnn, §_95,000.00
ACCOUNLINE FBES ..o ooooe oo seetsaesssstcesesoseessss s ses s ot b esse e s e 22t s 48085 b 0 et §_4.750.00
ENBINEEPINE FEES (.ot it imesinac s s cesa st s s sae s s eeb s st s 44 e seRa 4001100898 41m e re s resen sassm st anmsstsbee O % 0.00
Salos Commissions (specify finders” fees SEPBALElY) .. i marees s e sesass s s Qs 0.00
Other Expenses (identify) O $.0.00
017 $_100,000.00

dof9
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b.  Enter the difference between the aggrepate affering price given in response to Part C — Question |
&nd total expenses furnished in response to Part C — Question 4.8, This diffcrencs is the “adjusted gross 14R
proceeds to the lgsuer.” b3

5. Indicatc below the amount of the adjustcd gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for sny purpose is not known, fumish an estimate and
check the hox to the left oftho estimate. The total of the payments lisicd must equal the adjusted gross
procceds to the Issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
Salaries end fees .......... «[]8 Os
Purchase of rea] estatc..... ~0s s
Purchase, rental or leasing and insiallation of machinery
Construction or leasing of plant buildings and facillties ..o e gs as
Acquisition of other businesses (including the value of securities involved in this
offering thst may be used in exchange for Lthe assets or sceuritics of another 4.500.000.00
{SSUEL PULSURNE 10 8 METZEL) oovvtvussivccnessmnnssissssssscsemecessssianomsmneacssseasisss cosissssssssies oesscremncessssessssasmeneeoe L] 9 ¢Zs
Repayment of INAEBLCANESS ittt e e e bt aes foanaeres et e aa s rsest st e sremsennessns 0s 0s
WALKINE CHPIBL covvsivv e immesr st st ss s s e aree bt a1 et st bt sessn s srr st ses st L) § . Os
Other (specify): —_— 0s gs.....
—-— e Os 0s
COLUMN TOMIS ..ot snsos st sttt mssssess ] §_0-00 []s_0.00

The issuer has duly causcd this notice to be signed by the undersigned duly suthorized person. 1S this notice is [iled under Rule 505, the following
signsture constitutes an undertaking by the issuer to furnish to the U.S. Seccuritics and Bxchange Comunission, upon wrilten request of its statf,
the information furnished by the issuer to any non-acercdited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) - %‘fgnalure "Date
German American Bancorp ;Y W January _t%, 2006
Name of Signer (Print or Type) Title of Signer (Print or/Typc)
Msrk A, Schroeder President and Chief Executlve Officer
ATTENTION

Intentional miagtatements or omissions of fact constitite federal criminal violatlons. (See 18 U.S.C. 1001.)

So[?
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1. Tz any party deseribed in 17 CFR 230.262 prcncntly vuhjc:t to any of the dhquahﬂcauon Yes No
provisions of such rule? ..o, vrven RPN OO OO (5 =

See Appendix, Column $, for state response.

2. Theundersigned issuerhereby undertakes to furnish to any state administrator of any state in which thisnotice is filed anotice on Form
D (17 CFR 239.500) at such times ax required by state law.

3. Thecundersigned issuer hereby undertakes 1o furnish to the starc administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is fomiliar with the conditions that must be sstisfied to he entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filcd and understands that the issuer clalming the avallabllity
of this exemption has the burden of establishing that these canditions have been satisfled.

Theissuer has read this notification and knows the contents to be truc and hos duly caused this notice to be signed on its bshalf by the undersigned
duly authorized person,

Iszuer (Print or Type)

w: ,2 / Nate
German American Bancorp ,V : 7"6‘) January L 2006

Name (Print or Type) Title (Print or Type)
Mark A, Schroeder

President and Chief Executive Officer

Instruction:

Print the name and title ot the signing representative under his signature for the state portion of this form. One copy of every notlce on Form

D must he manually signed. Any copics not manually signed must he photecopies of the manually signed copy or hear typed or printed
signatures.
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1 2 3 4 5
Disqualification
‘I'ype of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price ‘I'ype of investar and explanation of
investors in State offered in stare amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of | Number of
Accredited Noo-Accredited
State Yes No Iovestors Amount Investors Amount Yes No
ol C ]
ARG | ]
AZ . L
AR ] L
1
Ca ! ! l |
co 1 ]
cr [ ]
bE| . L] !
oc| | [
FL ] AR By 1 $1,610,070| 0 $0.00 i x|
| 7
L.
C_ |
s - o [ J
O TR P s $2,789,930 | 0 $0.00 [ X
m ? L _ WO
ks | i
KY | ‘ e L.__k,] L-_:I‘
tal oI
Me |l I
MD C 1
I | |-
L T C
i e R
M ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State _ waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Trem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 i
v I

1
|
|
1

NE

il [

N |

A

|
TRy

NM

3
I
[
\
| I——

111

Ne L] -—__J !:

| C_
onl ]
ok || T
or | il ]
o TR C
RI T L —

sc | L

udl . I ]

JE—
]
i

110

Ut N
VT |—
val [

}

11
i)

WA

v

i
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1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and sggrepate (if yes, attach
To non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: ]
wY o { !
| }
PRL |
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